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membrane covering the right half of the larynx, together with an almost complete segment of the deep pharynx. A gap was left between the lower cut edge of the pharyngeal mucous membrane and the top of the cesophagus; skin-flaps were turned in on November 1-5, and again on December 20, 1926, but final closure of the gutter so formed was not obtained before March, 1927 , the long interval being due to repeated separation of the flaps.
The patient has remained well for the last five years, and swallows with ease. Portions of growth from pharynx and from secondary swellings in cervical glands were reported as due to chronic inflammation, and without evidence of malignancy.
CASES
During the last six weeks the ulcers have altered very little in appearance.
The larynx appears to be normal. Pain and dysphagia still persist. The patient has had several injections of novarsenobillon but there has not been any noticeable improvement.
Di8ceus8ion.-Mr. E. WATSON-WILLIAMS said that the section of the gland convinced him that this was a case of malignant lymphoma.
Mr. NEILSON, in reply, said that the condition showed improvement in comparison with its appearance when he first saw it in July. Still, he intended to treat it as a malignant case, and apply radium.
